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The Etiology of Primary Larynx-Croup. 

A contribution to the study of this subject is made in a recent paper by 
E. Frankel ( Deutsche mediciniache Wochenachrift, 1892, No. 24, p. 564), who 
firmly combats the view held by certain German writers, Henoch in par¬ 
ticular, that primary croup of the larynx is not a diphtheritic affection, 
properly BO-called, as it is not characterized by the presence of the Klebs- 
Loffler bacillus. 

The author has had occasion to observe recently four cases of primary 
croup, in which autopsy showed the mucous membrane of the pharynx and 
tonsils perfectly intact; but a complete bacteriological examination of the 
false membrane, by staining, cultures, and experiments on animals, revealed 
the specific bacillus of diphtheria among other microorganisms. 


Chronic Hydrocephalus in Hereditary Syphilis. 

Heller {Deutsche mediciniache Wochenachrift, 1892, No. 26, p. 608) refers 
to the not infrequently noted connection between hereditary syphilis and 
hydrocephalus, and reports a case in an infant a few months old treated by 
iodide of potassium. Under the influence of this drug the dimensions of the 
head diminished, the intellectual development became normal, and, at the 
end of a year, with the exception of a somewhat enlarged cranium, the child 
differed in no respect from a healthy infant of that age. The author believes 
that in all these cases of hydrocephalus it is important to bear in mind the 
possibility of hereditary syphilis; and if this etiology is confirmed, active 
antisyphilitic treatment may produce most happy results. 

Another Treatment for Diphtheria. 

Wilhelmy {Deutsche mediciniache Wochenachrift , 1892, No. 5, p. 99) 
describes a method of treatment which he has tried for twelve yeare with 
remarkable success. When adopted at the beginning of the illness, it is 
said to so influence the disease that it pursues its course very benignly. 

The principle of the treatment consists in a thorough bathing of the throat 
with a solution of chloride of zinc of 20 per cent, strength. This solution 
has the power of penetrating quite deeply into the infected parts, but sparing 
those which are covered with healthy epithelium. For this purpose he uses 
an applicator curved at its extremity, around which is rolled absorbent cotton 
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to be soaked in the solutiun. The carve enables the operator to reach the 
posterior face of the tonsils,.the uvula, and part of the naso-pharynx. A 
tongue-depressor is invariably required. 

The pain is quite sharp, but docs not last more than twenty minutes, and 
is quite efficaciously controlled by iced water or fragments of ice held in the 
mouth. In spite of this quite intense cauterization, it is said that no oedema 
has been observed. After the application, and on the following day, the 
author prescribes a gargle composed of 300 grammes of lime-water, 30 of 
glycerine, with a few dropB of essence of peppermint; and a diet of wine 
and meat pulp is ordered. At the end of three to six days the eschars become 
detached and the underlying mucous membrane appears healthy. 

Results after Resection of Rid for Cure of Empyema. 

E. B. Hastings and Harford N. Edwards ( Lancet , August 20, 1892, p. 
414) give a report of the present condition of 24 children upon whom this 
operation was performed at the East London Hospital for Children. In 2 
cases, seven years had elapsed; four to five years in 4 cases; three to four 
years in 2 cases; two to three years in 7 cases; one to two years in 6 cases; 
and less than one year in 3 cases. 

The etiology in most of the cases was doubtful, the patients having been 
brought to the hospital only when the disease had reached a more or less 
chronic stage; but it was stated to have been tbe result of pleuro-pneumonia 
in some of them, and it was probably a sequel of this disease in most cases. 

At the time of examination the authors state that the healthy appearance 
of the children in most cases was very striking, especially when one con¬ 
siders the unfavorable hygienic surrounding of the class of population from 
which most of the patients were drawn. There was pain in the affected side 
in 2 cases, but only occasionally. In 8 there was a history of cough, but in 
only 1 was this said to be severe. Four of these 8 cases had slight bronchitis 
when examined, and another had granular pharyngitis, to which the cough 
was probably due. Two of the 8 wero said also to suffer from shortness of 
breath. One child was stated to be wasting, but in her case the wound con¬ 
tinued to discharge for nearly two years; she had had scarlatina during this 
time, and the physical signs suggested dilated bronchi. 

Careful physical examination revealed a completeness of recovery in the 
majority of cases which was surprising. The general nutrition was good in 
19 cases, and fair in 5. In the majority of cases inspection of the chest gave 
no indication of disease beyond the presence of the scar. The spine was 
straight in 19 cases, slightly curved in 3, and distinctly curved in tbe remain¬ 
ing 2. In 15 patients the shoulders were on the same level; in 7 tbe shoulder 
on the side on which the empyema had been was slightly lower, and in 2 
this shoulder was distinctly lower. In no case was there marked flattening 
of the chest wall; in 16 there was no flattening, and in 8 only a slight degree 
of deformity. The resected portion of rib appeared to be replaced by bone 
in all the cases. No difference could be made out between tbe movements 
of the two sides in 14 cases; in 8 the expansion was slightly less on the 
diseased side, and in 2 cases this difference was distinct. The results of 
percussion were as follows: Complete absence of dulness was found in 8 



626 


PROGRESS OF MEDICAL SCIENCE. 


cases; in 7 there was some dulness in the immediate neighborhood of the 
scar; in 5 there was slight dulness over a more extensive area; and in the 
remaining 4 there was distinct dulness. The breath sounds were unaltered 
in character and equal on the two sides in 10 cases; in 2 they were rather 
weaker in the situation of the scar; in 10 there was weakness of breath sounds 
over a considerable area of the diseased side as compared with the healthy 
side; and in the remaining 2 the breath sounds were distinctly weak on the 
affected side. The position of the heart’s apex was, in the majority of cases, 
close to the left nipple line. 

These results point to good recovery of the lung in nearly all the cases. 
The completeness of recovery is surprising when it is considered how seriously 
ill the child generally is before operation; how profuse is the discharge of 
pus after operation; and to what an extent the physical signs are altered, 
even after the wound has healed. When discharged from the hospital, de¬ 
formity, impaired movement of the chest, dulness, and weakness of breath 
sounds are generally quite distinct 

The Galvano-caustic Treatment of Diphtheria. 

Bloebaum (Deutsche Medizinal-Zeitung, 1892, No. 1, p. 1) believes that 
diphtheria is a bacterial affection, primarily local, and that an antiseptic 
treatment, at once efficient and yet harmless to the patient, is the great 
desideratum. Imitating the practice of ophthalmologists in the use of the 
galvano-cautery 03 an alterative and disinfectant in grave infectious condi : 
tions of the eye, he has experimented with this instrument upon diphtheritic 
inflammations since 1885, at first upon pigeons and later upon human 
patients. He states that this agent is a concentrated antiseptic whose 
destructive action can be strictly limited to the affected parts, killing the 
microbes and destroying the focuB of infection. It does not excite inflam¬ 
mation, but rather encourages regenerative processes. When the loop of the 
cautery i3 brought in contact with the affected spot, the false membrane is 
consumed and removed with the withdrawal of the instrument, while the 
astringent action of the heat checks all hemorrhage. After the cauterization 
an insufflation of dermatol is given. The temperature begins to fall three 
hours after the operation, and at the end of twenty-four hours has become 
normal, while the swelling of the infiltrated mucous membrane quickly 
diminishes and cure is rapidly established. This treatment, to the exclusion 
of all others, has been employed by the author in forty cases of well-marked 
diphtheria, without a single death. Cure has resulted in a period of from 
one to five days, the average duration being three days. 

Chorea in the Negro. 

Dr. Philip S. Roy, of Washington (Medical Record, 1892, vol. xlii., No. 
8, p. 215), calls attention to the fact that not only Hammond, in his work on 
Nervous Diseases, but also Mitchell, and, after him, Allan McLane Hamilton, 
state that chorea is unknown in the negro. The author recalls that he him¬ 
self was among the first to refute this statement four years ago; and he now 
is able to report a very marked case of the disease in a full-blooded negro 
child, seven years of age. 
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Appendicitis in Children. 

Four cases are reported in an interesting paper by Perret (Lyon Medical, 
1892, tome lxx., No. 26, p. 279). The first two occurred in girls of eleven 
and a half and twelve and a half years respectively, and both recovered 
under a purely expectant treatment. The third and fourth cases, both fatal, 
are particularly valuable because of the autopsies, which, taken in con¬ 
junction with the physical signs observed before death, shed some light on 
the question of surgical intervention. 

Of these two cases the first concerned a girl aged six years, sick about ten 
days before coming under observation, with general malaise, pain in the 
abdomen, headache, diarrhoea for the preceding two days, but no vomiting. 
The belly was uniformly swollen and painful, with some increased tenderness 
in the right hypochondrium. No fluctuation or dulness could be made out. 
Stools were frequent, liquid, of a yellowish color, mixed with some clear 
glairy mucus, but no blood; tenesmus. Pulse very small, temperature 104$°. 
The next day sudden vomiting came on, and death supervened in three hours. 
On opening the abdomen the peritoneum and intestines were found injected, 
with numerous patches of false membrane between the coils; quite a quantity 
of blood-stained effusion and free pus in the true pelvis, and upon its sides. 
The appendix, of the size of the little finger, was found extending upward 
and behind the caecum, to which, however, it was not adherent. There was 
no perforation or ulceration, but its lumen was dilated, and at its terminal 
portion contained healthy pus. 

The other case occurred in a girl of seven years. The history showed that 
a year before she had had a fall upon the right side followed by severe pain 
in the right iliac fossa. A second attack of pain in this location, with con¬ 
stipation and several attacks of vomiting, had occurred two months before the 
last illness, and had lasted two or three days. Four days before observation, 
without appreciable cause, she had been seized with sudden and violent pain 
in the same position as before, with repeated vomiting and absolute consti¬ 
pation, attended by extreme general abdominal tenderness, especially marked 
in the right iliac fossa, but without any appreciable dulness or fluctuation 
under the most careful and repeated examination. In this case the continued 
aggravation of the symptoms led to surgical intervention, and several incisions 
were made, free pus being obtained from a median incision. The appendix 
was removed and proved to be reddened and swollen, and showed a perfora¬ 
tion. The true pelvis also contained pus, which was partly evacuated by a 
counter-opening through the vagina. The child died of exhaustion several 
days later, and the autopsy showed a small pocket between the omentum and 
transverse colon which had escaped the knife. 

These four cases of appendicitis permit of division into two distinct classes: 
the first two being acute, with a circumscribed peritonitis; the last two, also 
acute, with a more or less immediately generalized peritonitis. 

These last two cases prove most conclusively that the absence of dulness 
to be demonstrated in cases of general peritonitis does not disprove the pres¬ 
ence of liquid or purulent effusion, and is, therefore, not a contra-indication 
to operation, for the pus may be more or less diffused in patches, or collected 
in small foci imprisoned by recent adherences, or accumulated in the pelvis. 
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md thus escape detection by the most careful examination. Added to this 
s the fact that in the case of children Tripier’s sign can scarcely be evoked 
is a help in doubtful cases. 

These observations, therefore, show that it is necessaiy to establish a clear 
liBtinction between appendicitis with circumscribed peritonitis and appen* 
ileitis with peritonitis at once or rapidly generalized. In the former cases 
lie author advises a purely medical treatment, with careful watching, being 
ready to operate if any accident occur, or when general or local signs render 
rery probable the existence of a focus of suppuration. In the other cases he 
drinks that it is necessary to operate at once without being deterred by the 
ipparent absence of effusion. The incision should be large, and, if necessary, 
several incisions should be made, so that no concealed focus of suppuration 
may escape. 

Treatment of Tubercular Retro-pharyngeal Abscess. 

Kramer (Ocnlralblatt /. Chimrgic, 1892, No. 12, p. 233) advances the 
proposition that a tubercular retro-pharvngeal abscess (cervical spondylitis) 
should not be opened by the mouth, as this prevents any rational treatment 
of the diseased bone. Such abscesses he thinks should be opened externally, 
either by the method of Chiene (incision along the posterior border of the 
stemo-mastoid, beginning at the mastoid apophysis), or by that of Burkhardt, 
by an incision along the inner border of the sterno-mastoid, where the verte¬ 
bral column can be reached between the larynx and the inner side of the 
thyroid vessels and the primitive carotid. In this way such an abscess can 
be treated as any other tubercular abscess: scraping of its wall, and of the 
bone itself, if necessary, and tamponing with iodoform gauze. 

Borkhardt’a method was chosen by the author in treating a case of abscess 
originating in a tubercular spondylitis of the third and fourth cervical ver¬ 
tebrae in a little girl of four and a half years, who had previously presented 
other manifestations of osseous tuberculosis. The operation was easy, and 
the hemorrhage so slight that not a Bingle vessel needed ligation. Cure was 
effected in three weeks. 

Cobbigendbm.— On page 432 (let line, 2d paragraph), of the October Joobnal, in Dr. 
D. D. Stewart’s paper, “ Treatment of Aneurism,” for “ 2J inches” read “2J feet,” 
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